B E AU MO NT In-Kind Donation Form

The Beaumont Drive for Life Invitational

ﬂi{%‘;f Monday, June 15, 2020

Oakland Hills Country Club, Bloomfield Hills, M1

Donation Date: Fund Designation: 50002-775506

[ Individual Donor (s)
Name(s) and Title(s) (Dr., Mr. and Mrs., etc.):

[ Corporate Donor

Business Name:

Primary Contact Name and Title (Dr., Mr., Ms,, etc.):

Donor Address:

City, State, Zip:

Phone: Phone Type: 00 Work [ Home 0[O Cell

Email:

Description of Item (s) Quantity Est. Value Expiration (if applicable)

Total Value

Additional Detail/Comment:

BSC, FL 5D
26901 Beaumont Blvd.
Southfield, MI 48033

If you would like to send your item,
or schedule item pick-up please

forward to or contact: Phone: 947-522-0098
Janice Crawford Fax:  248-350-4139
Beaumont Health Foundation/Special Events Email: janice.crawford@beaumont.org

[ hank you fw‘ your gererus @z’a/m/‘zf/

Per IRS Regulation, valuation of donated items for tax purposes is the responsibility of the donor. Donors are reminded that, per IRS rules, the donation is tax-
deductible at the current fair market value of the donated items in their present condition. Please check with your tax advisor on the value of your deduction. Our
acceptance of your donated item(s) does not affirm or attest to any valuation. Tax ID# 36-4852171.

o~ T A AN1O



